Schedule B- Parti 
Loans Received 

SEE INSTRUCTIONS QN_R£VERSE 

NAME OF FILER 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



Statement covers period 
from hi"/® - 



SCHEDULES- PART 1 



460 



throng 



, f -5<p- /o 

tiqh JL ™ / 



Page ._ 



L 



of 



\4 ( 



rULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IIP COMMITTEE, ALSO ENTER I f) NUMBER) 



IF AN INDIVIDUAL. ENTER OUTSTANDING 
OCCUPATION AND EMPLOYER BALANCE 

[IF SELF-EMPLOYED, ENTER I BEGINNING THIS 



NAME Or BUSINESS) 



13 IND D COM O OTH □ PTY □ SCC 

'Hind □ com □ oth [J pty C.1_scc 
&AKl4**/ t Of Mjf 

' [ | tND O COM □ OTH □ PTY CJSCC | 



/ s -Cf-i — 



PERiOD 



AMOUNT 
RECEIVED THIS 
PERIOD 



AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD ' 



otO ( DoO 



I in>t> 

S_.{ 



[~ ] PAID 

S d 

rj~| FORGIVEN 



4/ 



Q FORGIVEN 



OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 
PERiOD „. 



date due 



DATS due 



INTEREST 
PAID TlltS 
PERIOD 



.0. NUMBER 



□ paid 

s _ „ 

□ FORGIVEN 



■D 



date; due; 



in 

ORIGINAL 
AMOUNT OF 
LOAN 



DATE INCURRED 



( ; 000 



DATE INCURRED 



|g) 

CUMULATIVE 
CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

s A 

PERGLtXilOs-f" 



CALEiHDAR YE.-'*.R 

^ A 

PER ELE.CTIGM ' 



CALENDAR YEAP 
PER ELECTION ** 



DATE INCURRED 



SUBTOTALS $ Jkf Ctfb $ O $ <3 /g gg> ..." $ ^ 



Schedule B Summary 

1. Loans received this period 

(Total Column (b) plus unitemized loans of less than $1 00.) 



Schedule E. Line 3) 



-2. 



2. Loans paid or forgiven this period 

(Total Column (c) plus loans under $100 paid or forgiven.) 

(Include loans paid by a third party that are also itemized on Schedule A.) 



3, Net change this period. (Subtract Line 2 from Line 1 .) 

Enter the net here and on the Summary Page, Column A, Line 2. 



NET $ 





(Maybe 3 negate ouitibef) 



rContributor Codes 

IND - Individual 

COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 



"Amounts forgiven or paid by another party also must be reported on Schedule A 
*" if required. 



FPPC Form 460 (January/OS) 
EPPC Toll-Free Helpline: ES6S/ASK-FPPC (866/27 5-3772) 



Schedule B~ Part 1 
Loans Received 

SEE INSTRUCTIONS O^EVERSE_ 
NAME OF FILER 



Type or print in ink. 
Amounts may be rounded 
to whoie dollars. 



Statement covers period 
from .^J7".jZ__~~~i? 

through f, <~ 



SCHEDULE 8- PART 1 



I IP AN INDIVIDUAL, ENTER 
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER 
Or LENDER 



COMMtl ItE.ALSO ENTER 1.0. NUMBER) 



(IF S£LI : -EMFLOYED, ENTER 
NAME OF BUSINESS) 



IMD □ COM □ O'ttl □ PTY □ SCC 



OUTSTANDING 
BALANCE 
BFGINNiNG THIS 
PERIOD 



AMOUNT AMOUNTPAID 
OR FORGIVEN 



RECEIVED THIS 
PERIOD 



'! j IMD O COW □ OTI-I ! ) !MY {_} SCC 



1 □ IND O COM □ OTt l O PTY □ SCC 



s 



T^PERlOp* 

[""] PAID 

S £> 

O FORGIVEN 

□ PAID 

['""] FORGIVEN 



S „ 



(CO 

outstanding 
balance at 
ci ose of this 
perjotj 



3^ boo 



GAT If DU11 



(?) 

INTEREST 
PAID T11IS 
PERIOD 



Or. 



Page 



of 



,D, NUMBER 

/5a? io<r 



in 

ORIGINAL 
AMOUNT OF 
LOAN 



DATE INCURRH) 



(5J) 

CUMULATIVE 
CONTRIBUTIONS 
TO DATE 

CALENDAR VFiAR 



FORGIVEN 



DAT 1; DUG 



DAT I-. INCUHRf:'.D 



OATF. DUE 



I" 



PER FLECTION' 



CAt.F.NDARYEAR 

S .. 

f'F.R FI.F.CTIOIT " 



C/iJ.I-MDARVIiAR 

S 

PERFECTION" 



SUBTOTALS $ ~$tOffl % ° $ 3,000' $ O 



D.-VU: iwcurtrtfio 

3, ceo 



Schedule B Summary 



(ftnier (e) on 
ScliCKtuleE. Li: ic 3) 



1 . Loans received this period 

(Total Column (b) plus unitemized ioans of less than $100.) 



2. Loans paid or forgiven this period 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
{include loans paid by a third party that are also itemized on Schedule A.) 

NET S 

3. Net change this period. (Subtract Line 2 from Line 1 .) "iM^eT^g^e nooiheo 

Enter the net here and on the Summary Page, Column A, Line 2. 



tContribulor Codes 

IND- Individual 

COM - Recipient Committee 

{other than PTY or SCC) 
OTI-I - Other (e.g., business entity) 
PTY- Political Party 
SCC - Small Contributor Commiitee 



'Amounls forgiven or paid by another party also must be reported on Schedule A 
' If required. ___.„__.„_ _~ - — - 



FPPC Form Am (January W5) 
FPPC TolLFreo Helpline: 866/ASK-FPPC (866/275-377?) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



NAME OF FILER 



Statement covers period 
from • ^ apj D 

through pf. 3^3 016 



CALIFORNIA 
FORM 



SCHEDULE E 



460 



Page 



of 



,D. NUMBER 



13a QinoS 



CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 



CMP campaign paraphernalia/misc. 

CNS campaign consultants 

CTB contribution (explain nonmonetary)* 

CVC civic donations 

F1L candidate filing/ballot fees 

FND fundi aising events 

IND independent expenditure supporting/opposing others {explain}* 

LEG legal defense 

LIT campaign iiteraiitre and mailings 



MBR member communications 

MTG meetings and appearances 

OFC office expenses 

PET petition circulating 

PHO phone banks 

POL polling and survey research 

POS postage, delivery and messenger services 

PRO professional services (legaS, accounting) 

PRT print ads 



RAD radio airtime and production costs 

RFD returned contributions 

SAL campaign workers' salaries 

TEL t.v. or cable airtime and production costs 

TRC candidate travei, lodging, and meals 

TRS staff/spouse travel, lodging, and meals 

TSP transfer between committees of the same candidate/sponsor 

VOT voter registration 

WEB information technology costs (internet, e-mait) 



NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 


CODE OR 


DESCRIPTiON OF PAYMENT 




AMOUNT PAID 


tADm A \U VHsT, f*jC ~~~~~ 
































* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 




SUBTOTALS 





Schedule E Summary 

1 . Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under$100 

3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e).) 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 



..- $J£33LLJ7 

a 'a 

$ O 

.... TOTAL $ £ 7 



FPPC Form 460 {Jarurary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (£166^275-3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



Statement covers period 

1 " f-?o 



from .. 



through 



NAME OF FILER 



{iVQhe MmJ&L. Snip 



SCHEDULE E 



CALIFORNIA AC A 

5;;;FORM;^.-;:"*Vy- 



Page 



of 



I.D. NUMBER 



CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 



CMP campaign paraphernalia/misc. 

CNS campaign consultants 

CTB contribution (explain nonmonetary)* 

CVC, civic donations 

FIL candidate filing/ballot fees 

FNP fund raising events 

[KD independent expenditure supporting/opposing others (explain)* 

LEG legal defense 

LIT campaign literature and mailings 



MBR member communications 

MTG meetings and appearances 

OFC office expenses 

PET petition circulating 

PRO phone banks 

POL polling and survey research 

POS postage, delivery and messenger services 

PRO professional services {legat, accounting) 

PRT print ads 



RAD radio airiime and production costs 

RFD returned contributions 

SAL campaign workers' salaries 

TEL t.v. or cable airiime and production costs 

TRC candidate travei. lodging, and meals 

TRS staff/spouse travel, iodging, and meats 

TSF transfer between committees of the same candidate/sponsor 

VOT voter registration 

WEB information technology costs (internet, e-mail) 



NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D NUMBER) 


CODE OR 


DESCRIPTION OF PAYMENT 


AMOUNT PAID 


f\Aa s/^nO^s ^p/iA/^vij 


CMP 
















la. 3$ 




CM? 




^ 1 233 -HI 



* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 

Schedule E Summary ^ 

1. Itemized payments made this period, (include ail Schedule E subtotals.) -. $ 

2. Unitemized payments made this period of under $100 , $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ - 

4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ — ^_ 1_ 



FPPC Form 460 (January/05) 
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

seejnstructions on reverse 
nameTof filer" ~~ 



Type or print in ink. 
Amounts may be rounded 
to whoie dollars. 



Statement covers period 
from J L 



SCHEDULE E 



CAUFORN!M#ef|t 
; FORM; 4*rvUi 



through 



f -J 



o-io 



•4 



Page 



3 



of 



I.O. NUMBER 



CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 



CMP campaign paraphernalia/ntisc 

CMS campaign consultant 

CTR contribution (explain nonmonetary)* 

CVC civic donations 

F!L candidale filing/ballot fees 

FND fundraising evenis 

!ND independent expenditure supporting/opposing others (explain) 

LEG legal defense 

LIT campaign literalure and mailings 



MBR member communications 

MTG meetings and appearances 

OFC office expenses 

FET petition circulating 

PHO phone banks 

POL polling and survey research 

POS postage, delivery and messenger services 

PRO professional services (legal, accounting) 

PRT print ads 



RAD radio airlime and production costs 

RFD relumed contributions 

SAL campaign workers' salaries 

TEL t.v. or cable atrtime and production costs 

TRC candidate travel, lodging, and meals 

TRS staff/spouse travel, lodging, and meals 

TSF . transfer between committees of the same candidate/sponsor 

VOT voter registration 

WEB information technology costs (internet, e-maii) 



NAME AND ADDRESS OF PAYEE 

(tr COVtMITT !:£:. ALSO ENTER I.D, NUM8ER) 



AMOUNT PAID 




Payments that are contributions or independent expenditures must also be summarized on Schedule D. 



SUBTOTALS 



Schedule E Summary 

1 . Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under$100 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e).) 

4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ _JpjJ± ? 



% _z: 

$ 



FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (K66/275-3772) 



Schedule E 
Payments Made 

^^INSTRUCTIONS ON REVERSE 
NAME OI-' fIler"~~~~ ~~ "~ 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



Statement covers period 



SCHEDULE E 



through 




CODES: If one of the following codes accurately describes 

CMP campaign paraphernaiia/misc. 
campaign consuHanls 
contribulion {explain nonmonetary)* 
civic donalions 
candidate filing/ballot fees 
fundraising events 

!e1ardet e n!e eXPenCmUre su PP° rtin 9'°PP°*'ng olhers (explain)' 
campaign literature and mailings 



NAME AND ADDRESS OF PAYEE 
(If 3 COMMITTEE. ALSO ENTER I.O, NUMBER) 



CNS 

CTB 
CVC 
RL 
RJD 
IND 
LEG 
LIT 



the payment, you may enter the 

MBR member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 

polling and survey research 
postage, delivery and messenger 
professional services {legal, acco 
print ads 



Page f 



1.0. NUMBER 



/ 3 3f 1&<£ 



code. Otherwise, describe the payment. 



MTG 
OEC 
PET 
PRO- 
PCX. 
POS 
PRO 
PRT 



services 
unling) 



RAD 

RED 

SAL 

TEL 

TRC 

TRS 

TSF 

VOT 

WEB 



.radio airlime and production costs 

returned contributions 

campaign workers' salaries 

t.v. or cable airlime and production costs 

candidate travel, lodging, and meals 

staff/spouse travel, lodging, and meals 

voTef^iS COmm '" eeS °' *"» 

information technology costs (internet, e-mail) 



DESCRIPTION OF PAYMENT 



AMOUNT PAID 



170 -fy 



Payments that are contributions or independent 




expenditures must also be summarized on Schedule D 



SUBTOTALS 



Schedule E Summary — - =====^ 

1 - itemized payments made this period. (Include all Schedule E subtotals ) , 

2. Unitemi 2 edpaymentsmadethisperiodofunder$100 ? LQ^^M 

3. Total interest paid this period on loan, (Enter amount from Schedule B," Part t Column ^ZIIIIZ ' $ B 



4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter 



here and on the Summary Page, Column A, Line 6.) .. . . . TOTAL $ JV^J^ t 



ppp rTnllc , Fp PC Form 460 (January/05) 

FPPC TolLFree Helpline: 866/ASK-FPPC (066/275-3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. .. ; j i . 
Amounts m a y } b e jco r^d e d V /; y r j y ^ 
to whole dollars: 'q/^VaNO' 

10 NOV 10 p« 



NAME OF FILER 



n 



Statement covers period 



from 



SCHEDULE E 



caufornia: ^im? 



through 



Page 



Z 



of 



.D. NUMBER 



}3% 77£?X" 



CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 



CMP campaign paraphernalia/mtsc. 

CNS campaign consultants 

CTB contribution (explain nonmonetary)* 

CVC civic donations 

FIL candidate filing/batiot fees 

FMO fundraising events 

1NO independent expenditure supporting/opposing others (explain)* 

LEG legal defense 

LIT campaign literature and mailings 



MBR 


member communications 


RAD 


radio atrtime and production costs 


WITG 


meetings and appearances 


RFD 


returned contributions 


OFC 


office expenses 


SAL 


campaign workers' salaries 


FET 


petition circulating 


TEL 


t.v. or cable airtime arid production costs 


PHO 


phone banks 


TRC 


candidate travei, lodging, and meals 


POL 


poiting and survey research 


TRS 


staff/spouse travel, lodging, and meals 


POS 


postage, delivery and messenger services 


TSF 


transfer between committees of the same candidate/sponsor 


PRO 


professional services (legal, accounting) 


VOT 


voter registration 


PRT 


print ads 


WEB 


information technology costs (internet, e-mail) 



NAME AND ADDRESS OF PAYEE 
(iF COMMITTEE, ALSO ENTER 1.0. NUMBER) 


CODE OR 


DESCRIPTION OF PAYMENT 


AMOUNT PAID 


























&7. 



Payments that are contributions or independent expenditures must also be summarized on Schedule D. 



SUBTOTALS &f 4^ 



Schedule E Summary 

1 . itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 . 

3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 

4. Totai payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 



FPPC Form 460 (January 105} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 



SEE INSTRUCTIONS ON REVERSE 
NAME Of- pii.ER 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



Statement covers period 



from . 



SCHEDULE E (CONT.) 



CALIFORNIA AfSfl 
FORM : *"*V 



through „..J 



f -Jo ~/0 



Page 



—3L^ of 



.□.NUMBER 



/ 3 10 f 



CODES: If one of the following codes accurately describes 

OP campaign paraphernalia/misc 

CNS campaign consultants 

CTB contribution {explain nonmonetary)* 

CVC civic donations 

HL candidate filing/ballot fees 

END fundiaising events 

IND independent expenditure supporting/opposing others (explain) 1 

LEG legal defense 

LIT campaign literature arid mailings 



the payment, you may enter the code. Otherwise, 

MBR member communications 

MTG meetings and appearances 

OFC office expenses 

PET petition circulating 

PHO phone banks 

POL polling and survey research 

POS postage, delivery and messenger services 

PRO professional services (legal, accounting) 

PRT print ads 



RAD 

RFD 

SAL 

TEL 

TRC 

TRS 

TSP 

VOT 

WEB 



describe the payment. 

radio airtime and production costs 

returned contributions 

campaign workers' salaries 

t.v. or cable airtime and production costs 

candidate travel, lodging, and meals 

staff/spouse travel, lodging, and meals 

transfer between committees of the same candidate/sponsor 

voter registration 

information technology costs (internet, e-maf!) 



NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.D NUMBER) 



Costco 



code OR 



DESCRIPTION OF PAYMENT 



AMOUNT PAID 



(MP 



& 7*01 



* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 



"subt otal r / ^^g, 7 J 



FPPC Form 460 (January /05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



Statement covers period 
from i * ^ ~" / O 



through 




NAME OF FILER 



a. 



I.D. NUMBER 



CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

RAD radio airtime and production costs 

RFD returned contributions 

SAL campaign workers' salaries 

TEL t.v. or cable airtime and production costs 

TRC candidate travel, lodging, and meals 



CMP campaign paraphernaiia/misc. 

CNS campaign consultants 

CT8 contribution (explain nonmonetary) 1 

CVC civic donations 

RL candidate filing/ballot fees 

FNO fundraising events 

!ND independent expenditure supporting/opposing others (explain)* 

LEG legat defense 

LIT campaign literature and mailings 



MBR member communications 

MTG meetings and appearances 

Ore office expenses 

PET petition circulating 

PHO phone banks 



POL polling and survey research 

POS postage, delivery and messenger services 

PRO professional services (legat, accounting) 

PRT print ads 



TRS staff/spouse travel, todging, and meats 

TSF transfer between committees of the same candidate/sponsor 

VOT voter registration 

WEB information technology costs (internet, e-maif} 



NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 



CODE OR 



DESCRIPTION OF PAYMENT 



5* 



1 



AMOUNT PAID 



Payments that are contributions or independent expenditures must also be summarized on Schedule D. 



SUBTOTALS <$,% oS7 



Schedule E Summary 

1. itemized payments made this period. (Include all Schedule E subtotals.) $ — ^ 

2. Unitemized payments made this period of under $100 $ ^ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ — — — 

4 Total payments made this period (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ J^iL_„™„ 



FPPC Form 460 (January/05) 
FPPC Toii-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULE E 



Schedule E 
Payments Made 



SEE INSTRUCTIONS ON REVERSE 
NAMfJoF FILER 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



Statement covers period 
from SCf ' I t^OlO 



through 




CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

radio airtime and product 
returned contributions 



CMP campaign paraphernaltaymisc 

CNS campaign consultants 

CT8 contribution (explain nonmonetary)* 

CVC civic donations 

RL candidate ftling/bailol fees 

FMD fundiaising events 

1ND independent expenditure supporting/opposing others (explain)* 

LEG legal defense 

LIT campaign literature and mailings 



MBR 


member communications 


RAD 


MTG 


meetings and appearances 


Rro 


OFC 


office expenses 


SAL 


PET 


petition circulating 


TEL 


PHO 


phone banks 


TRC 


POL 


polling and survey research 


TRS 


POS 


postage, delivery and messenger services 


TSF 


PRO 


professiona! services (legal, accounting) 


VOT 


PRT 


print ads 


WEB 



t.v. or cabie airtime and production cosls 

candidate travel, lodging, and meals 

staff/spouse travel, lodging, and meals 

transfer between committees of the same candidate/sponsor 



NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER} 


CODE OR 


DESCRIPTION OF PAYMENT 


AMOUNT PAID 
















CMP 















Payments that are contributions or independent expenditures must also be summarized on Schedule D. 



SUBTOTALS / 4 hX 



Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ■ $ 

2. Unitemized payments made this period of under$100 - — —p— 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ — _ 

4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 



FPPC Form 460 (Jamiary/05) 
FPPC To!f-Free Helpline: 866/ASK-FPPC (866/275-3772} 



Schedule A 

Monetary Contributions Received 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SEE INSTRUCTIONS ON REVERSE 



NAME 0!" f'lLER 



DATE 
RECEIVED 




Statement covers period 
from 



th 



rough jyi-^ 



Mi 



*u 2-°t° 



FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1,0, NUMBER) 



new -rwi ^ 



CONTRIBUTOR 
CODE * 



I^tnd 

QCOM 

□ OTH 
Q PTY 

□ sec 



□ IND 

QCOM 

□ OTH 

□ PTY 

□sec 



]F AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 



Ctfl kcej 

(A/C 



AMOUNT' 
RECEIVED THIS 
PERIOD 



□ IND 
QCOM 

□ OTH 

□ PTY 

□ sec 



QfND 

□ COM 

□ OTH 

□ PTY 

□ sec 




CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



PER ELECTION 

TO DATE 
(IE REQUIRED) 



□ IND 

□ COM 

□ PTY 

□sec 



SUBTOTAL? (#11 



Schedule A Summary 

1. Amount received this period -itemized monetary contributions. (p \ ~JJ, I J 
(Include all Schedule A subtotals.) : -- * 1 

2. Amount received this period - unitemized monetary contributions of less than $1 00 $ - — ■ 



3. Total monetary contributions received this period. (p\~l3 -If 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) TOTAL $ — j__ - 



* Contributor Codes 

IND - Individual 

COM ~ Recipient. Committee 

(other than PTY orSCC) 
OTH Other (e.g., business entity) 
PIT - Political Party 
SCC - Srnaft Contributor Committee 



FPPC Form 4B0 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 

Monetary Contributions Received 



SEE INSTRUCTIONS ON REVERSE 
NAME' OF " nl~ER" 



Type or print in ink. 
Amounts iniaV' be founded 
j.-%f .■4o'jivtjRl^tibilars> c " 

10 NOV 10 PH 



Statement covers period 
from „lOS-L~J&-^ 



SCHEDULE A 



CALIFORNIA Aft A 
FORM 



through 



DATE 
RECEIVED 



1 1 a 



Ho 



FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER l-D. NUMBER) 



C I ,CA 



CONTRIBUTOR 
CODE * 



□ COM 

□ OTH 

□ PTY 

t""]SCC 



IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEt.F-EMPLOYF.O, ENTER NAME 
OP BUSINESS) 



AMOUNT 
RECEIVED THIS 
PERIOD 



□ COM 

□ OTH 

□ PTY 

□ SCC 



ASJf* 



QIND 

□ COM 

□ OTH 

□ PTY 

□ SCC 



QiND 

□ COM 

□ OTH 

□ PTY 

□ SCC 

□ IND 

□ COM 

□ OTH 

□ P TY 

□ SCC 



9 



Page 



i.D. NUMBER 



CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



PER ELECTION 

TO DATE 
(IF REQUIRED) 



SUBTOTAL? /V&'CO 



loo 



Schedule A Summary 

1 . Amount received this period - itemized monetary contributions. 
(Include ail Schedule A subtotals.) : $ 

2. Amount received this period - unitemized monetary contributions of less than $1 00 $ — 

3. Total monetary contributions received this period. , . 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) TOTAL $ XJ?tL 



*Contributor Codes 

IND - Individual 

COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g.. business enti(y) 
PTY - Political Party 
SCC - Small Contributor Committee 



FPPC Form 460 (January/05) 
FPPC Toli-Free HeipHne: 866/ASK-FPPC (866/275-3772) 



Schedule B- Parti 
Loans Received 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE B - PART 



Statement covers period 
from l2jdtZlQL_ 



lil 



through 



H 



Page 



.0. NUMBER 

1 3*11 of 



FULL NAME, STREET ADDRESS AND ZIP CODE 
Of- LENDER 

COMMITTEE. ALSO ENTER 1.0. NUMBER) 



(\A &ccX& MtApj^ 

1ND [□ COM □ OTH Q PTY Q SCC 



IND 



□ COM □ OTH □ PTY □ SCC 



IND Q COM L! OTH □ PTY □ SCC 



IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS] 



R 

OUTSTANDING 
BALANCE 
BEGINNING THIS 
PERIOD 



AMOUNT 
RECEIVED THIS 
PERIOD 



(<=) 

AMOUNT PAID 
OR FORGIVEN 
THtS PERIOD * 



□ FORGIVEN 



QPAiO 



□ FORGIVEN 



□ PAID 



□ FORGIVEN 



OUTSTANDING 
BALANCE AT 
CLOSE OF TliJS 
PERIOD 



(e) 

INTEREST 
PAID THIS 
PERIOD 



((> 

ORIGINAL 
AMOUNT OF' 
LOAN 







$m 



DATE INCURRED 



DATE INCURRED. 



SUBTOTALS 



$ o 



* D 



DAT E INCURRED 



Eg) 

CUMULATIVE 
CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 



PER ELECTION" 



CALENDAR YEAR 

S 

PeRR'dCllGw*" 



CALENDAR V EAR 

S „ 

PER ELECTION ** 



Schedule B Summary 

1 . Loans received this period 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 

{Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) 

Enter the net here and on the Summary Page, Column A, Line 2. 



(Enter (e) on 
Schedule E, Line 3) 



NET % 



tContriLujlor Codes 

IND -individual 

COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 



{May Ijc a negate nuinber) 



'Amounts forgiven or paid by another party also must be reported on Schedule A, 
** !f required. 



FPPC Form 460 (January /05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 

Monetary Contributions Received 



SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rouruied 
to whole dollars. 



SCHEDULE A 



Statement covers period 
through J M~- ^l^'S 



NAME OE FILER 




DATE 
RECEIVED 



FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IP COMMITTEE. ALSO ENTER l.O. NUMBER) 



CONTRIBUTOR 
CODE * 



( -zap ?^jv^r 



B^M^L^J^SA 



□ COM 
QOTH 

□ PTY 

□ sec 



□ COM 

□ OTH 

□ sec 



qcom 

□ OTH 

□ PTY 

□ sec 



□ IND 

□ COM 

□ OTH 
L | PTY 

□ see 



□ ind 

□ COM 
QOTH 

□ PTY 

□ see 



JF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, GNTER NAME 
OF BUSINESS) 



AMOUNT 
RECEIVED THIS 
PERIOD 



CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAW, 1 - DEC. 31) 



SUBTOTAL $ 



Schedule A Summary 

1. Amount received this period - itemized monetary contributions. 

(Include att Schedule A subtotals.) ? 

2. Amount received this period - unitemized monetary contributions of less than $100 $ 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) TOTAL $ 



41* 



PER ELECTION 

TO DATE 
(IF REQUIRED) 



*Conhibutor Codes 

IND -individual 

COM - Recipient CommiUee; 

{other than PTY or SCC) 
OTH - Other (e.g., business entiiy) 
PTY -Political Party 
SCC - Small Contributor Committee 



FPPC Form 460 (January/05) 
FPPC Toli-Free Helpline: R66/ASK-FPPC ((366/275-3772) 



Schedule A 

Monetary Contributions Received 



SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



Statement covers period 

/-/ - 10 



from 



through 



CALIFORNIA 



460 



9 -fo-/o 



NAME OF FILER 



Page^ 



of 



I.D. NUMBER 



DATE 
RECEIVED 




10 



°ik I, 



■ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER !.D. NUMBER) 



}o} \JJ\y\ dioc 



CONTRIBUTOR 
CODE * 



□ COM 

□ OTH 

□ PTY 

□ SCO 



70 



to 



<£>y j J Toy lot l^eyL 



threat, c?\ ?7i*y 



□ COM 

□ OTH 

□ PTY 

□ sec 



□ COM 
if I OTH 

□ PTY 

□ see 

^ND 

□ COM 

□ OTH 

□ PTY 

□ sec 



IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYF.O, ENTER NAME 
OF BUSINESS) 



AMOUNT 
RECEIVED THIS 
PERiOD 



I liq /Mar/'* fi. 



[f!TND 

□ COM 

□ OTH 

□ PTY 

□ see 



s( if fVu/^V^ 



CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



PER ELECTION 

TO DATE 
(IF REQUIRED) 



fa>*$> 



rr 



4^ J 



SUBTOTAL $ 3^0 '0^> *f?0~" 



Schedule A Summary 

1 . Amount received this period - itemized monetary contributions. 

(include all Schedule A subtotals.) $ 

2. Amount received this period -unitemized monetary contributions of less than $100 $ 

3. Total monetary contributions received this period. 

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) TOTAL $ 



"Contributor Codes 

IND- Individual 

COM Recipient Commilfee 

(other than PT Y or SCC) 
OTH - Other (e.g., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 



FPPC Form 460 (Jaiuiary/05) 
FPPC Toil-Free Helpline: 866/ASK-FPPC.(866/275-3772) 



Schedule A 

Monetary Contributions Received 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



SEE INSTRUCTIONS ON REVERSE 



NAME OF FILER 



Statement covers period 



from 



through 



6\ - jjf? "/b 




DATE 
RECEIVED 



ID 



o 



FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I D. NUMBER) 



ID 



10 



01 H 



io 



^M^J^^A^C* 



CONTRIBUTOR 
CODE * 



0tND 

□ COM 

□ OTH 

□ PTY 

nscc 



□com 

□ OTH 

□ PTY 

□ sec 

□ COM 

□ OTH 
QPTY 

□ sec 



IE AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 



Page :.^L 



\.0. NUMBER 



AMOUNT 
RECEIVED THIS 
PERIOD 



procure v ^ Co 



Ml 



: ' jiND 

[JCOM 

□ PTY 

□ sec 

□ COM 

□ T!i 

□ PTY 

□ sec 



CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 



(OQ'OO 



SUBTOTAL$ %0 0. x>0 



Schedule A Summary 

1 . Amount received this period - itemized monetary contributions. 

(Include at! Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period, 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) 



— 



PER ELECTION 

TO DATE 
(IF REQUIRED} 



TOTAL $ 



1st 



"Contributor Codes 

IND- individual 

COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Smaf! Contributor Commitlee 



FPPC Form 460 (January/05) 
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 

Monetary Contributions Received 



SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



Statement covers period 
from 

through 



NAME 01- FILER 



DATE 
RECEIVED 



to 



1l. 



(0 



PULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 



^i.Jl^?JAtSA_ 



CONTRIBUTOR 
CODE * 



TND 

□ COM 
17 JOT II 

□ PTY 

□ SCC 



VAll^Jl 



"74>77 O^ft^^' 



["jCOM 

□ OTH 

□ PTY 

□see 



0flND 

□ com 

□ OTH 

□ PTY 

□ SCC 



Q COM 

□ OTH 

□ PTY 

□ see 



□ 'NO 

□ COM 

□ OTH 

□ PTY 

□ SCC 



IE AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF- EM PLOYED. ENTER HA ME 
OF BUSINESS) 



AMOUNT 

RECEIVED THIS 
PERIOD 




CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



\fviSp 



2oo^ 



SUBTOTAL $ ft$~0*C& 



Schedule A Summary 

1 . Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) 



TOTAL $ 



5. 



PER ELECTION 

TO DATE 
(IE REQUIRED) 



'Contributor Codes 

INO -Individual 

COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Parly 
SCC - Small Contributor Committee 



FPPC Form 460 (January /05} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 

Monetary Contributions Received 



SEE INSTRUCTIONS ON REVERSE 



NAME OF FILER 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



Statement covers period 
fron, _LlLUO 



460 



throng 



nan L— . ..... — — 



DATE 
RECEIVED 



1 liol,o 



FUl L NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER t.O. NUMBER} 



Mo 



%3t\o 



T>erd*t Vow*-)* 

||7^ AJ\Ar\\ C\rC*l 



CONTRIBUTOR 
CODE * 



©fND 

□ COM 

rjoiH 

□ PTY 

□ COM 

□ OTH 
D P TY 

□ see 



QIND 

□ COM 

□ OTH 

□ PTY 

□ scc^ 

□ COM 

□ OTI- 

□ PTY 

□ see 



[gtfio 

□ COM 

□ OTH 
CI PTY 

□ see 



Schedule A Summary 

1 , Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) 



IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYfED. ENTER NAME 
OP BUSINESS) 



AMOUNT 
RECEIVED THIS 
PERIOD 



Page of 



LD. NUMBER 



1 3^io<: 



CUMULATIVE T O DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



PER ELECTION 

TO DATE 
(IF REQUIRED) 





2. Amount received this period - unitemized monetary contributions of less than 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 



$1 00 



TOTAL $ 



Contributor Codes 

!ND - individual 

COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g.. business entity) 
PTY -Political Parly 
SCC - Small Contributor Committee 



FPPC Form 460 (Jamiary/05) 
FPPC ToU-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 

Monetary Contributions Received 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



SEE INSTRUCTIONS ON REVERSE 



from 



Statement covers period 



through 



NAME OF FILER 



DATE 
RECEIVED 



FUl I. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 



CONTRIBUTOR 
CODE * 



IF AN iNDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SeUF-EMPLOYED, ENTER NAME 
OF BUSINESS) 



to 



AMOUNT 
RECEIVED THIS 
PERIOD 




CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



Mo 



& 



to 



CV>ri£> Ax WiJle^n>r 



QCOM 

□ o™ 

□ p TY 

□ sec 



CPA 

<t<}( t&x*s, r *t 



SUBTOTAL $ "7<T0*$> 



Schedule A Summary 

1. Amount received ihis period - itemized monetary contributions, 

(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period, 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) 



TOTAL $ 



PER ELECTION 

TO DATE 
(IF REQUIRED) 




"Contributor Codes 

IND - Individual 

COM ■■- Recipient Committee 

{other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 



FPPC Form 460 ( January K)5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC. (866/275-3772) 



Schedule A 

Monetary Contributions Received 



SEE INSTRUCTIONS ON REVERSE 



Type or print in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



Statement covers period 

fr „ m /-/-/o 



til rough 




NAME Of" EILER 



.D. NUMBER 



DATE 
RECEIVED 



to 



FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRiBUTOR 

(IF COMMITTEE. ALSO ENTER t.D. NUMBER) 



7f 



%4o 



Ufa/, 



O 



10 



&D< Sex 5u>"n3 



CONTRiBUTOR 
CODE * 



TND 

□ COM 
GOTH 

□ PTY 

□sec 



J^S r%$(jwaJUL Iff 



( (W 

Am W^t E>jt>>tf£ 



□ iND 

□ COM 

□ OTH 
[JPTY 

□ sec 



IE AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lf ; SELF-EMPLOYED, JiNTEF? NAME 
OI ; BUSINESS) 



f>ct& 



□com 

□ OTH 

□ PTY 

□ sec 



□com 

□ OTH 

□ PTY 

□ sec 



□ IND 

□ COM 

□ OTH 

□ PTY 

□ sec 



AMOUNT 
RECEIVED THIS 
PERIOD 



CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. I - DEC. 31) 



PER ELECTION 

TO DATE 
(IF REQUIRED) 



Coo**® 



(&0 <®Q 



3&v *c£> 



SUBTOTAL$ IjOd-db 



Schedule A Summary 

1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....... 



$ j i <%h <j£ 



TOTAL $ __JL 



$ // «>«<*> 



'Contributor Codes 

IND -Individual 

COM -■■ Recipient Commiltee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY -Political Parly 
SCC - Small Contributor Committee 



FPPC Form 460 {January /05) 
FPPC Toil-Free Helpline: 866/ASK-FPPC.(866/275-3772) 



Schedule A 

Monetary Contributions Received 



Sir. I: INSTRUCTIONS ON REVERSE 



Type or pritil in ink. 
Amounts may be rounded 
to whole dollars. 



SCHEDULE A 



Statement covers period 



CALIFORNfA 



from 



through 



NAME OF FILER 



DATE 
RECEIVED 



V*/tO 



FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO EWTF_R 1.0. NUMBER) 



OA frViQrJ S^f^Zjt- 



CONTRIBUTOR 
CODE * 



®TND " 

□ COM 

□ OTH 

□ PTY 

□ sec 



□ IND 

□ COM 

□ OTH 

□ see 



*l4C /-4W^ i 



□ IND 

□ COM 

□ OTH 

□ PTY 

□ sec 



SF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 



AMOUNT 
RECEIVED THIS 
PERIOD 



£j!ND 

□ COM 

□ OTH 

□ PTY 

□ sec 



Page O of 



1.0. NUMBER 



foo-m) 



□ COM 

□ OTH 

□ PTY 

□ sec 



SUBTOTALS %5S'8& 



Schedule A Summary 

1. Amount received this period - itemized monetary contributions. 

(Include ail Schedule A subtotals.) ; . 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) 



$ St 



TOTAL $ 



CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 



PER ELECTION 

TO DATE 
(IF REQUIRED) 



"Contributor Codes 

IND -Individual 

COM - Recipient CommiUee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Parly 
SCC - Smali Contributor Committee 



FPPC Form 460 (January /05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



